Background
Third-highest net migration rate in the EU (Eurostate/EC, 2006). In 2006, almost one in ten persons in Ireland was an immigrant (CSO, 2006) Ireland one of only three EU countries to offer unrestricted access to the labour market to ten new EU member states Recruitment difficulties, increased female labour market participation rates and increased demand for formal care has necessitated employment of large numbers of migrants in both the formal and informal 'grey' care sector
Figures from the Labour Relations Commission (2005) suggest that migrants, particularly those employed in domestic settings, experience discrimination in their work.
In 2004, for example, 13 per cent of complaints related to domestic workers. The vast majority of these claimants were from the Philippines.
Migrant Rights Centre (2006) echoes the international research on the experience of livein domestic eldercare and childcare workers which suggests that the distinction between work and private life is blurred and poorly defined.
Background International Literature
Employers use the 'race card' to explain the apparently irrational desire of care workers to engage in low-paid, low-mobility jobs (Anderson 2006 
Methods

Exploratory study
Subject matter not easily quantifiable, no sampling frame -opt for qualitative methods
Initially decided against using employer gate-keepers
To combat over-dependence on one network respondents accessed via 20+ migrant organisations When this and networking supplies dried out, adopted the employer route.
40 semi-structured interviews with care workers across 3 care sectors
The small sample has required us to cluster migrants by broad region of origin; that is, Africa, Europe and South Asia. Unfortunately, unable to explore whether intra-regional differences influenced the experiences of the care workers. Note: Except for four male institutional care workers (3 Filipino and 1 African), all interviewees were female.
African care workers (I)
With the exception of two carers, all arrived as asylum seekers.
They were required to complete intensive and costly (privately paid) training courses and initially to work unpaid on a 'voluntary' basis in order to 'get experience'.
All but one South African carer had experienced some form of racism or prejudice:
You meet a lot of them that would make you hate this job, that you can sit down and say, 'oh my God, I hate doing this job'. … You say, 'is it because I am Black or something? Sometimes the way they would talk to you, the way they would treat you, you would hate yourself.
No formal support mechanisms
Liked the flexibility and social or inter-personal nature of care work
The carer-care recipient relationship was described as a mutually rewarding relationship with high levels of reciprocity: I love them, I love them so much, because they make you feel very comfortable, and they appreciate everything you do for them and that really makes you feel like I've done something good … that attachment it works between the two of you, even if you are two minutes late, you get worried, before she even worries, and I think I wonder if she is okay. If you walk in with a smile, and you see their smile, you feel really, really happy.
Compensating for Irish family members
African care workers (II) South Asian Carers (I)
All had come to Ireland to work specifically in the care sector First worked as child-minders and subsequently accessed elder-care work through personal contacts.
Majority worked in live-in care sector, limited scope to demand or secure improved work conditions or to seek alternative employment:
'when you bring her to bed, your mind is still there, even though you are off, you feel responsible. When I go shopping, my mind is still there, so I rush.' Many of these relationships were long-term. Blurring of the professional relationship between carer and care recipient.
As with the African carers, the South Asian carers did not dwell on the negative aspects of their work and instead highlighted the positive relationships that formed with the care recipients.
Careful planning of the trips back to the country of origin for which a 'special dispensation' had to be obtained which was often at the discretion of the care recipient's family. 
